(Shown for Dr. RONALD CARTER.)
The heart i3 that of a full-term child, who lived for eight hours. The aorta arises from the right ventricle, the vena cava opens into the right auricle. The pulmonary artery arises from the left ventricle and the pulmonary veins open into the left auricle. No septal defect; foramen ovale and ductus arteriosus normal. The left ventricle and the pulmonary artery are partly obstructed by clot.
Abdominal F¢tal Implantation: Retro Peritoneal Teratoma.-REGINALD LIGHTWOOD, M.D. (by permission of 0. L. ADDISON, F.R.C.S.).
Female infant, aged 9 weeks, the only living child of healthy parents; one miscarriage.
History.-Enlargement of abdomen noticed from birth and is increasing. Bowels constipated; a large quantity of pale urine is passed.
On examination.-A pale, well-nourished baby. On the right side of the abdomen is a hard mass with an irregular surface, which can be palpated bimanually, (? fixed.) It extends forwards from the loin and comes down from under the costal margin.
Investigations.-Cystoscopy: Bladder normal, holding 2 oz., right ureteric orifice gaping. Instrumental pyelography (1 c.c. of sodium iodide injected) Right renal pelvis and one calyx well-filled with iodide. Right kidney displaced downwards. The appearances suggest the presence of a tumour displacing the kidney downwards. There are calcified areas in the mass. Wassermann reaction negative. Urine: Specific gravity 1011; alkaline; no albumin or other abnormal constituent. Blood urea: 26 mgm. per 100 c.c.
The diagnosis of teratoma rests on the radiological finding of calcified areas in the tumour. Calcification rarely occurs in the so-called renal sarcomata of infants. It remains to decide whether the teratoma is renal or extra-renal. Pyelography shows that there is very little compression or distortion of the right renal pelvis and I am inclined to the view that the case is one of peritoneal or retroperitoneal teratoma.
POSTSCRIPT.-The tumour was removed by Mr. 0. L. Addison who reported as follows:
Note8 on operation.-100 c.c. of blood were given to the baby the night before operation and half a pint of saline was injected intravenously at the beginning of the operation.
The mass was separated quite readily from the kidney which was merely displaced. It was so firmly attached above to the under surface of the liver that at first removal seemed quite impossible. Ultimately a line of separation was found and the tumour removed. Hemorrhage was not serious and the child recovered very quickly from the shock of the operation.
Pathotogical Note8.-Retroperitoneal teratoma: An irregularly-shaped mass, rather larger than an orange and pale yellow in colour. On section the cut surface displayed a partly solid and partly cystic teratoma: Two cysts containing clear yellow fluid were incised, one appeared to be lined by ectoderm and the other probably with entoderm. Solid portions contained cartilage, bone and marrow. The arrangement of the tissues represented was haphazard.
Calcifying Periosteal Hmmorrhage, following Scurvy. -BERNARD SCHLESINGER, M.D.
History.-Infant, aged 1 year, first seen 22.4.32, with active scurvy, which had given rise to symptoms for ten days. Diet had been as follows: Breast-fed for first month, afterwards had Glaxo. Glaxo was stopped at the age of 10 months, and for Section for the Study of Disease in Children the last two months ordinary diet has been given, including gravy, potatoes and fish, no greens, and only half-a-pint of milk a day.
On examination.-Sharp beading of costo-chondral junctions. Higemorrhages into gums, enlargement of bones at wrists and knee, which were very tender to touch. Patient was treated with orange juice and unboiled cow's milk, and under this treatment showed rapid improvement.
Calcifying periosteal h&-morrhage following scurvy. Note large size of left leg compared with that of right. Present condition.-Active scorbutic signs have disappeared, but the left leg is much larger than the rigbt, owing to calcifying periosteal hblmorrhage, which is well seen in a skiagram (see fig.) . The skiagram also shows other typical scorbutic changes in the bones.
